Evipan-sodium is issued in dry ampoules of 1 gramme.
With each powder is also supplied an ampoule containing 10.5 c.cm. of distilled water.
Chemistry.?It is the sodium salt of N-methylcyclo-hexenyl-methyl barbituric acid, which dissolves freely in water.
Pharmacology.?It is not a volatile narcotic and as such it is uncontrollable. It is rapidly detoxicated. Detoxication depends on chemical decomposition?oxidation?chiefly in the liver. Traces of unchanged substance are excreted in the urine. The blood pressure drops, both systolic and diastolic, and quickly returns to normal. The pulse rate increases and becomes rapidly normal again, it remains regular and full. Death is always due to cessation of respiration. Metabolism, temperature, blood-urea, that the operation will last for more than 20 minutes the addition of inhalation anaesthesia (mostly ether) must be resorted to. This must be started early, before the patient is coming out of evipan-sodium and the transition must be gradual and unnoticed, and if done in this way will require very little anaesthetic. Otherwise the same difficulty will arise, the patient becomes boisterous and requires a large amount of anaesthetic, as in the case of insufficient dosage.
No hard-and-fast rule can be laid down for the regulation of the dose of evipan-sodium and the dose varies with individuals. Great care and exact observation is necessary to regulate the proper dose of every patient. It is not necessary to take body weight into consideration as the dose is determined by age, and constitutional behaviour during the injection. Females require a little less than males.
A condition of excitement before the operation is almost always due to under-dosage. During the injection fine tremors run over the whole body and also the occurrence of a tonic rigidity of the skeletal muscles and holding of breath has been observed. It has also been noticed where the dose has been insufficient that the patient though unconscious becomes resistant. Some patients awake within half an hour to an hour and become very boisterous and shout so much that morphia is needed to keep them quiet. Others sleep quietly for a longer period and awake fully refreshed. No post-operative vomiting has ever been observed.
The chief indication for evipan-sodium is for small operations of short duration but it has been used by me with additional doses in major operations like hernia without any ill effects. In a case of appendicectomy which lasted nearly an hour, a second intravenous injection of 7 c.cm., twenty-five minutes after the first 10 c.cm. (total 17 c.cm.), was given by me with complete and satisfactory anaesthesia. It has also been given by me repeatedly on the same patient.
No incident threatening .life nor any serious disturbance occurred in my series. Excepting the fact that the respiration becomes shallow at the beginning of injection, there has been no cause of anxiety in my series of cases during the operation or after the patient was taken to the wards.
The drug should never be used single-handed, as a constant watch for a free air-way should be continuously maintained, so it should always be administered by an anaesthetist who will be able to maintain the free air-way and will always be ready to give a general anaesthetic if necessary. Respiratory failure and circulatory collapse have not been seen in my series of cases and in my opinion these can be prevented by a proper selection, _ careful watch, correct dose and faultless technique. The drug 0Continued, at foot of next page) (Continued from previous page) should only be used by an expert anaesthetist who is able to attend to emergencies and apply restoratives should matters ever become serious. Artificial respiration should be employed, oxygen should always be kept readily available together with coramine and lobeleine.
Patients who had experience of previous inhalation anaesthetics expressed satisfaction with evipan-sodium narcosis. If intravenous methods are preferred it is an excellent anaesthetic for short operations, its action is so rapid and pleasant; it is extremely useful in minor surgery especially where slight reflex movement is not a matter of any great concern.
In my series of 78 cases it was used with success in the following operations :? Whitlows, opening of abscesses, amputation of fingers, operations on the mammae, hydrocele, setting of fractures, reduction of dislocations, ankylosis, tonsillectomy, enucleation of the eye, linear extraction of cataract, carbuncles, inguinal hernia and appendicectomv.
